ABSTRACT BACKGROUND Although risk stratification is an important goal of cardiac noninvasive tests (NITs), few contemporary
Furthermore, recent observational studies on the prognostic value of computed tomography angiography (CTA) do not include sex-specific analyses (8, 9) . A fuller understanding of the prognostic performance of these tests could aid in selecting the most effective diagnostic evaluation strategy for both women and men. 
METHODS
The PROMISE trial was a pragmatic comparative effectiveness trial that randomized stable symptomatic patients without known CAD requiring noninvasive testing to either an initial strategy of anatomic (CTA) or stress testing (10, 11) . For patients in the stress testing arm, the choice of test was left up to the clinician (exercise ECG, stress echocardiography, or stress nuclear). Randomization was stratified according to study site as well as the stress test type pre-specified by the provider.
All tests were performed and interpreted by local physicians who were responsible for all subsequent clinical decisions. A positive CTA was defined as one that showed obstructive CAD (i.e., $70% stenosis in at least 1 epicardial artery or $50% stenosis in the left main coronary artery). An exercise ECG was consid- All statistical calculations were conducted by using SAS version 9.4 (SAS Institute, Inc., Cary, North Carolina).
RESULTS
Among the 8,966 PROMISE patients who received the NIT type to which they were randomized and had interpretable results, CTA was performed in 4,500 (52% female) and stress testing in 4,466 (53% female) (Online Figure 1) . Although randomization was not stratified according to sex, the characteristics of women in the 2 testing arms were relatively similar, as were those of men ( Second, during the trial, the providers were unaware of the possible sex-based differences in prognostic value of diagnostic testing that we have shown in this secondary analysis. Thus, they were unable to act on this information to influence future outcomes.
Third, it is important to note that in a setting such as PROMISE, in which event rates were similar in both testing arms in women and in men, the prognostic value of a test is at least partially determined by the number of positive test results. Thus, the observed sex-based differences in prognostic capability may be related to a higher positive rate of stress testing compared with CTA in women. In the absence of angiographic data confirming or excluding obstructive CAD in the majority of the patients, it is impossible to determine whether these "excess" positive test results represented disease that was not associated with events during trial follow-up or if they were false-positive findings. 
CTA Less Positive Stress Test Less Positive
In a comparison of computed tomography angiography (CTA) and various stress tests, CTA was shown to be less positive in women and stress tests were less positive for men. The associations were adjusted for age, race, body mass index, coronary artery disease (CAD) equivalent, Framingham risk score, atherosclerotic cardiovascular disease score, 2011 Diamond and Forrester score, hypertension, dyslipidemia, diabetes, family history of premature Difference between the association in CTA and the association in stress test
*Unadjusted models contained test result, randomized testing arm, sex, and all 2-and 3-way interaction terms. †Adjusted for the same factors as in Table 3 .
HR ¼ hazard ratio; other abbreviations as in Tables 1 and 3 . To determine whether various noninvasive tests provide different prognostic value on the basis of patient sex, results from anatomic testing via computed tomographic angiography (CTA) and stress testing were compared. Clinical event rates are the primary composite outcome consisting of all-cause death, myocardial infarction, or unstable angina hospitalization. (A) When comparing positive test rates and event rates according to sex in patients undergoing CTA versus stress testing, women had similar event rates in the 2 arms but higher stress test positivity rates, whereas men also had similar event rates but higher CTA positivity rates. (B) When assessing event rates according to positive and negative test results for each sex and according to test type, event rates for women with a negative CTA were similar to those with a negative stress test result, but the event rate with a positive CTA was significantly higher than that with a positive stress test result. Within men, the event rates were similar between the 2 testing modalities whether the test result was positive or negative. Although the association of CTA test results with 
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CONCLUSIONS
The choice of NIT is a complex one and depends on many factors in addition to diagnostic test performance, such as local expertise and availability, previous testing data, body habitus, ability to exercise, radiation exposure, and suspicion for cardiac abnormalities other than, or in addition to, ischemia. Our data provide novel insights into the differences between stress testing and anatomic testing in men and women with respect to positivity rates and the prog- In a randomized trial cohort, coronary CTA and stress testing had similar prognostic value in men, whereas CTA was more predictive that functional testing among women.
TRANSLATIONAL OUTLOOK: Further research is necessary to determine whether these findings are generalizable to routine clinical practice.
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